SUMMARY Excessive ethanol intake may affect the intestinal mucosa functionally and morphologically. The ethanol effect could partly be the result of inflammatory mechanisms, possibly reflected by an enhanced local granulocyte turnover. This study investigated habitual alcoholics by segmental perfusion of the jejunum and analysed the perfusion fluid content of granulocyte granule constituents. The mean jejunal secretion rate of myeloperoxidase (MPO), a neutrophil granule constituent, was 152 (26) (SE) ng/min/40 cm jejunal segment in the controls (n=16). The MPO secretion rate in non-cirrhotic habitual alcoholics (n=7) was on average 450 (103) ng/min and significantly increased compared with controls (p<0001). In contrast alcoholics with cirrhosis (n=6) had normal MPO secretion rate. The mean secretion rate of eosinophil cationic protein (ECP), an eosinophil granule constituent, was in the controls 77 (15) ng/min/40 cm jejunal segment. Corresponding values in non-cirrhotic and cirrhotic alcoholics were 141 (38) and 130 (93) ng/min, respectively (ns). The data suggest an enhanced neutrophil granulocyte turnover in the jejunum in alcoholics, possibly contributing to the ethanol induced affection of the small bowel. The lack of increased neutrophil activity in cirrhotic alcoholics may reflect a role of the liver for granulocyte activity.
(8.9) mg/1 (p<0-05). The jejunal biopsy specimens were all normal in the alcoholics and there was no apparent infiltration of granulocytes.
The flow rates during intestinal perfusion were in the control group 9-3 (0.1) (SE) ml/min, in alcoholics without cirrhosis 9-7 (0.2), and cirrhotic alcoholics 9-8 (0.1). In order to compensate for Figure. Four of seven non-cirrhotic alcoholics and one in six cirrhotic alcoholics had MPO secretion rates above the reference range. Slightly increased secretion rate of ECP was observed in four of 13 of all alcoholics.
The current ethanol consumption was not related to the MPO or ECP secretion rates. The MPO secretion rate tended to increase with the length of abstinence period in the non-cirrhotic alcoholics but did not reach statistical significance (r=0.61, p=0-1).
Discussion
The main findings of the present study are the significantly increased concentrations of MPO, a neutrophil granule constituent,' in the jejunal perfusion fluid of habitual alcoholics. The increase was on average about three times compared with the MPO concentrations in a control population. In contrast, the jejunal perfusion fluid concentrations of ECP, a specific granule constituent of eosinophils,`121' were more modestly increased in alcoholics. These findings might suggest an increased, non-activated neutrophil mass or, alternatively a normalised but activated granulocyte mass in the intestinal wall. It seems less likely that the measured concentrations of MPO and ECP merely is a consequence of passive penetration through the blood-mucus membrane barrier. In fact, the circulating concentrations of ECP in health'4 '" are close to the measured perfusion fluid concentrations of ECP; the circulating MPO 
